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INTRODUCTION

Not everyone wants to become a parent, but for those who do, the idea 
of having children feels like a fundamental part of life. Most of us spend 
the earlier part our lives trying to avoid an unplanned pregnancy, and 
assume that if and when we are ready to start a family, it will happen 
without any problem.

In recent times, people are increasingly deciding to delay having 
children until they feel the time is right and they are in a position to 
provide a secure environment and future for their children. There also 
seems to be a societal expectation that women can, or should, have chil-
dren later in life.1 In the decade between 2004 and 2014, the number of 
births to mothers over forty climbed by almost 75%, and the average 
age of first-time mothers increased from twenty-eight to thirty.2

A woman’s fertility peaks in her mid-twenties, at a time when she 
may be still trying to establish a career, or a secure home and a stable 
relationship (or other support network), within which to raise a family. 
Young people are also increasingly burdened by debt, and there is little 
support for women to become mothers earlier in life.3 Unfortunately, 
from the age of thirty, the point at which the average woman starts hav-
ing children, female fertility begins to decline (at a rate of around 3% 
a year), and after thirty-five, the rate of decline accelerates even more.4 
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Therefore, more and more women are facing difficulties in conceiving 
when they feel the time is right for them to have children.

There is a myth that age does not affect fertility in men. However, 
while some men are able to conceive into their seventies, age can in 
fact have a significant impact on male fertility, and most men will have 
reduced sperm motility and less genetic integrity from their late forties.5

Even where individuals and couples don’t attempt to delay hav-
ing children, and start trying to conceive early, many still experience 
difficulty. An array of hormonal, structural, and functional problems 
affecting the reproductive system, together with environmental, nutri-
tion, and lifestyle factors, may contribute to infertility in both men and 
women of all ages.

For those who want children, being unable to conceive is a very 
painful and difficult issue, and watching friends and family members 
announce pregnancies, give birth, and raise children only increases the 
sense of failure and loss. Infertility can cause tremendous stress for indi-
viduals and couples, and may be heightened by pressure from family 
friends, and society as a whole, to have children.

Infertility is clinically defined as the inability to conceive a child 
within one year of unprotected intercourse.6,7 Individuals who have 
never conceived are described as having primary infertility, while those 
who have previously conceived, but have difficulty conceiving again, 
are said to be suffering from secondary infertility.8 This is often a source 
of confusion, since in the case of other health conditions, a “primary” 
problem is a term that is generally used to describe a health problem 
that has no other underlying cause, while “secondary” problems usu-
ally refer to those that are the result of another health condition. How-
ever, in the case of infertility, the classification is somewhat different.

Overall, 15%–20% of couples experience difficulty conceiving, and in 
up to 30% of these cases the cause of infertility remains unexplained.9,10,11 
In the vast majority of these cases, the woman alone is offered conven-
tional treatment,12 and it is not unheard of for women to be prescribed 
fertility drugs by GPs without their partners ever having been tested for 
male factor infertility.

For individuals who experience conditions which lead to infertil-
ity, such as primary ovarian insufficiency, PCOS, and endometriosis, 
orthodox medicine has very little to offer in terms of safe, effective treat-
ments, particularly for those who wish to become pregnant. Hormone-
containing medications and endogenous hormone antagonists used 
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to treat problems affecting the female reproductive system may have 
unpleasant side effects, are frequently associated with significant risk 
factors, and in many cases preclude pregnancy. Likewise, orthodox 
medicine has little to offer for improving sperm count, motility, and 
morphology in men.

The success rate of assisted reproduction techniques (for each cycle) 
ranges from less than 10% with the drug clomiphene citrate, to 20%–
25% for in-vitro fertilisation (IVF).13 The cost of IVF treatment in Ireland 
ranges from €4000 to €7000 per cycle.14 In most cases, these interven-
tions pay little or no attention to issues that may affect the outcome 
of the treatment, such as the overall health of the couple, their stress 
levels, the quality of oocyte and sperm, or various factors influencing 
implantation and maintenance of pregnancy. In some cases, infertility 
treatments may be associated with side effects, such as increased risk of 
multiple pregnancy, ovarian hyper stimulation syndrome, and ovarian 
cancer,15 and the psychological effects of infertility treatment, and mood 
disturbances associated with hormonal manipulation can be as signifi-
cant as the medical complications.16

While some people may need to undergo orthodox fertility treatment 
in order to conceive, for many, subfertility is simply due to an issue such 
as minor hormone imbalance, poor blood flow, suboptimal health of the 
pelvic organs, or various environmental, dietary, and lifestyle factors 
which may be improved with natural approaches such as nutrition and 
lifestyle modification, herbal medicine, and other complementary and 
alternative approaches, without the need for orthodox assisted repro-
duction techniques.

This book focuses on improving reproductive health and fertility 
with Western herbal medicine, nutrition, and lifestyle modification. 
However, there are other complementary and alternative approaches, 
including acupuncture and various bodywork treatments (such as chi-
ropractic), which can be used in combination with herbal medicine and 
orthodox fertility treatments where necessary. These approaches can 
help to improve fertility, reduce levels of stress that are often associated 
with trying to conceive, alleviate some of the side effects of orthodox 
fertility treatments, and increase feelings of hopefulness and control 
over the process.17

Of course individuals who do not wish to conceive a child are just 
as likely to suffer from reproductive health problems as those who 
do. Conditions such as amenorrhoea, PCOS, fibroids, endometriosis, 
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dyspareunia, and premenstrual syndrome (PMS), apart from causing 
infertility, are associated with an array of distressing symptoms; and 
women who do not wish to have children may still prefer to manage 
these conditions with natural medicine. To be able to help people to 
overcome reproductive health problems, from which they may have 
been suffering for many years, is incredibly rewarding in its own right.

Equally, men who are not interested in having children also suffer 
from conditions such as erectile dysfunction or premature ejaculation, 
and may choose natural approaches to help address these problems. 
Fertility is basically the result of achieving and maintaining a balanced 
and healthy reproductive system. Therefore this book is not just about 
improving fertility, but also about understanding and treating a wide 
range of reproductive health problems, whether or not the individual 
wishes to conceive a child.

Throughout this book, reference is made to “men” and “women” 
when discussing health problems that affect the male and female repro-
ductive systems respectively. However, it is also acknowledged that 
there are people of other genders (such as trans men or non-binary indi-
viduals, for example), who menstruate, and may therefore be equally 
affected by symptoms of oestrogen or progesterone imbalance, or suf-
fer from conditions such as endometriosis or fibroids. Similarly, trans 
women, and those with other gender identities, may experience testicu-
lar problems (such as varicocele, for example), so it is important to rec-
ognise this, and to respect the gender identity of the individual patients 
that we treat.

Integrated or integrative medicine involves incorporating comple-
mentary and alternative medicine (CAM) with orthodox medicine into 
a comprehensive and holistic treatment plan.18,19,20 It focuses on health 
and healing rather than disease and treatment, and encourages the 
patient to take individual responsibility for his or her own health.21,22 
Integrated medicine is becoming increasingly popular among both 
patients and clinicians, many of whom consider the narrowly focused 
biological approach of orthodox medicine to be inadequate.23,24

The strictly biomedical approach of many orthodox clinicians allows 
minimal scope for the discussion of emotional issues or lifestyle strate-
gies, which is in contrast with the more holistic therapeutic relation-
ship found in many CAM therapies. Herbal medicine and other CAM 
approaches also have an important role to play in management of the 
side effects of orthodox interventions,25 including assisted reproduction 
techniques.
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At least 40% of the population of industrialised countries now regu-
larly use one or more forms of complementary and alternative medicine, 
including herbal medicine. Patients frequently combine conventional 
treatment and CAM approaches rather than using one or the other exclu-
sively, and the majority of people who use CAM do so because they con-
sider it to be more congruent with their values and beliefs, rather than 
because of dissatisfaction or negative attitudes towards conventional 
medicine.26 Many people who decide to use orthodox assisted reproduc-
tion techniques (ART) choose to combine these orthodox interventions 
with natural approaches. The high cost and relatively poor success rate 
of assisted reproduction techniques mean that many people will turn to 
CAM therapies, in order to try to increase their chance of success.

Therefore, herbalists and other complementary and alternative 
healthcare practitioners are very well placed to be able to help indi-
viduals and couples to improve not only their reproductive health and 
fertility, but also their general health and well-being, thereby increas-
ing their chances of conceiving naturally, and maximising the success 
of assisted reproduction techniques where necessary. Indeed, for many 
practitioners, helping people to overcome health problems, which they 
may have been suffering with for many years, and helping individuals 
and couples to fulfil their dreams of becoming parents, can be among 
the most rewarding aspects of practising natural medicine.
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